can have activating effects. Mendelson et al. (1977) reported that one th: to one half of severely depressed patients showed a transitory antidepress; response after a full night of sleep deprivation. An increased appreciati for the importance of biological rhythms has encouraged a reexaminati of the effects of sleep deprivation, because of its impact on the circad: timing system. For example, Taub and Berger (1976) described perfor ance deficits in normal subjects whose sleep was displaced forward or ba< ward by three hours, even though their total sleep time was essentk unchanged. Furthermore, Wehr et al. (1979) have shown that shifting I sleep-wake cycle by six hours to earlier clock hours (a phase advance) < act as an antidepressant. This may be one route by which sleep deprivati achieves its previously noted antidepressant effect (Mendelson et al., 197'
Conclusions
The disruption of mealtimes and rest periods is the most obvious putat cause of the gastrointestinal and sleep disorders associated with disrup work-rest schedules. Food is provided at times of day when the endogen* circadian rhythmicity of the gastrointestinal tract does not anticipate it (Si and Saito, 1979). Similarly, shift workers often cannot sleep when tr. circadian system would normally precipitate it and instead try to sleep n the maximum of their endogenous rhythm of alertness. Hence, they fai obtain needed rest. Also, they are trying to function at maximum capa< when their physiological systems are geared down to minimum levels alertness and cognitive functioning.
With frequently changing shifts, the body is in a constant state of for internal desynchronization. The cycles in the environment such as li^ dark, social cues, and food availability, which normally synchronize circadian system, are disrupted and may even provide conflicting ph information. Hence, predictability of internal physiological events is c
